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We've Made Great Strides in Medicine and Policy

General Health gETNEEEREG TG RG)

practice medicine

Worldwide

Chronic diseases eradication
replace infections as | of small pox

One-day test
for E.coli
developed

Quarantine
for disease

Better sanitation
control

to reduce epidemics

Chlorine first used | Penicillin
to sanitize water introduced

; ; olio vaccine
1 First vaccines l P

leading cause of death

Nationwide

Jonas Salk tobacco

settlement
reached

Romans try to
identify causes
of plague

develops

R v v
130 1¥0US
5th
Century 2000
BC
The New
Millennium

Children’s Health f

First movement

to protect : :
children’s health Cg'llj‘::':l s

{

Sheppard- Title V T T W
Towner Act Legislation I
! . . MCHB
American Social Security established
Academy of amendments

Pediatrics formed $S! Program Healthy Start |
for children i

created by
Congress



e Recognition of tobacco use as a health hazard

TOBACCO

IS oR DEATH

SOURCE: Moridity and Mortality Weeldy Report, Decemiber 24, 1999.




QOUELITE"Span Has Increased By

,. Years-Smce‘l W
25 off these years
are due to

advances in public
health

1994

Life expectancy
= 75 years

1900

Life expectancy
= 45 years

—— *United Statgs
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Are We Today?
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215 ury Challenges

VIgjor Impllcaﬁians for Health
ziniel | :

0 pLJJaJ";]e ﬂ growth
Acjigle) o e population
rr}\ﬁlé‘é' 1ental pressures
= _"fectlous disease
= Poverty, disparities
Global disasters
Unhealthy lifestyles

Tighter budgets

These challenges will
put more pressure on
the health care
system and our
responsibility to
prevent disease and
maintain standards
for safe, quality care
when it is needed

10



DOING WEH’."*_'-!

ignemniantsurvival rate
litproyad gigiyEie
Lifs expe(*"m of 76,1 years
EEWEINNTEC m Injury deaths
Morg ¢ JJ I ” munized
SEUETAIULHI .bn"

m Jf.mﬁ‘ a >cess to insurance

il

* Unintended pregnancies

» Mental health

» Tobacco, substance abuse

* Disparities — social, race, ethnic,
geographic, health, economic

* Physical Activity
* Nutrition




at Determinesiiiealth

m'h =™ National Research
Council 2001

PROMNCON TNG

iz

National Institutes of Health 2000

Institute of Medicine 200



- k Health -

Institutionalized

Behaviors and R—
~ Biases Personal Access to
(racism, sexism, etc.) Risk Factors Health Services ‘
Trust in Health | " ‘
Mental Healt
System and
Research SOCIAL and Social

DETERMINANTS s
wesde  OF HEALTH ~ eonome

‘ Opportunity
e Factors and Equity
Environmental BEdLIicationd
: ackgroun
Risk Language and agnd
Other Cultural Opportunity:

Factors
13



i ,
MDeterminants, of Healtiar

Environment — 20%

Genetics — 20%

Healthy Behaviors — 50%




What Influences Our Health

Healthy
51%
Environment 22%
Genetic

17%

Makeup

Health Care 10%

0% 20% 40% 60%
Source: McGinnis, et. al, 2002

80%  100%



How We Spend Our Money

Increase Healthy Behaviors |2.5%

Mitigate Environmental Hazards ]2.5%

~ Identify & Mitigate Health Risk

0.39
Factors /o

Health Care 97.4%

0% 20% 40% 60%

Source: Priorities of Government Il, Summer 2004

80% 100%
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Promotion of
Freedom from Healthy -

eedom T Ny Access to
iscrimination Behaviors Health Services

Trust in Health

System and Mental Health

e _AThe Pathway  “sioport
Reduced tO ACtIOﬂ Economic

| Stress Due to Social Opportunity
= Factors and Equity
Lower
Enviror_1menta| Respect for Educational
Risk Language and Opportunity
Other Cultural

Factors =
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“Cr mer disease is now the principal
calse e of disability and use of health
SServices and consumes 78% of health

- p—

—

T

-f-—fexpendltures. JAMA, Sept. 1, 2004

i

Ses
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_*Msease?”

S

Vidny, chronic diseases and their debilitating and
costly ettects can be prevented, delayed or
< sened it people adopt healthy behaviors
—— such as:

‘_f' {:’atmg a healthy diet

= " Exercising regularly

. Refraining from tobacco use and excessive
alcohol use

—
-a_
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B <10% [T]10%-14% | | 15%-19% [ 20%-24% [ ] 25%-29% | ]230%

20
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Bosts. of Obesity-Related

-~ Conditions:

OPEsIlyancreases the risk for’heart disease, stroke, high blood
préssiire) diabetes and cancer.

i
-

-
_-l -
—

Jiiezes; r_zu fed cost to Medicaid for obesity-related conditions
Wk ,§Q1 ‘Billion in 2003, ranging from:

....- _,,q.., 23 million in Wyoming to

i

e .-_$3 5 billion in New York

'--l-

- (source: Centers for Disease Control and Prevention, Jan. 2004)

21



[ INoData [ <4% [] 4%-6% [ ] 6%-8% [ 8-10% [ ] >10%

*Includes Gestational Diabetes

Source: Behavioral Risk Factor Surveillance System, CDC .



E xamples of Public Health
VESUT ents and Known Savings

23



WIGHNS primary. preventions -
"~ by.designiese

GBS SHOWRRENALAVICS

Ges premature; births f

i | low birthweight S ©

loWers infant mortality .~ - (8 ;

_,_J...q.l.g childhood anemia " ' s
= = Improves cognitive developfs

" e Increases breastfeeding -

e Reduces risks for childhood obesity and
diabetes

*Special Supplemental Nutrition Program for Women, Infants, Children®*



86510 a Normal Healthy Birthiss
~in Washington

25



low BirthweightuBay:

" Average hospitall cost 2004*

Low birthweight
$37,543

2,773 births

*DOH, Center for Health Statistics
26



Verylow birthweight birtis: s

B — " #- -

—_ | 1 r‘ — )
= -+ A 7,
- Total CC 00

(I ea 5 than 3 [bs or 1 ;500 grams)

_. {,;f’ 751,297

ﬁ_ N
- 2

i
—

960 bables

Almost $172 million

*DOH, Center for Health Statistics -



F’r "ﬁi eedlng Lﬁwers
Risks Mduces

/\/ﬁ @ dif€ NOL

j jave higher

fections

‘-sthma

: AIIergles
-Diabetes
-Childhood obesity

-SIDS




very 1,000 EéW

breastféed, there are:

gelexcess medical

o 609 excess prescriptions

Source: Ped/atrics (Suppl.) 1999; 103 (4): 870-876
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NEtenally-a ninim um,-:gﬁ!ﬁ"G" *
IIONINMECICAl EXPENSES] :
solld e saved each year If: ;

e

T e Aumber of children breastfed for at
385t six months was increased to 50% as
*recommended by the US Surgeon General

..--

_""
*
"l-.
—
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r the U.Ss 2003

eeding Rates_in

Olic

Mothers | African
2ge 20 | Americar

Yo of morr SIS Who
bEJdH

DNERS eed at birth

VAORS

54.5 51.1

' Of babies
echuswer

| breastfed up to 6
months

—
E)-
" -

14.2

14.9 21.9

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration. Women's Health

USA 2005. Rockville, Maryland: U.S. Department of Health and Human Services, 2005.
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Biths andBreastieeding...

il

o

—

7of  |Medicaid
9IRS, pirths, 2002 | exclusivel)
2QC" _ DIFEASUIEQ d
. months (2005)

. 22532] 38% 51.6%
- | 38,438 25% 32.5%
—[MS | 42,827 56% 18.3%
~ [NH 14,565  21% 46%
VA 103,933 31% 42.3%
WV 20,880 50% 22.2%

http://www.cdc.gov/breastfeeding/data/NIS data/2005/state.htm, 2005




Percentage of Children Breastfed
5 Months of Age by State, 2005

[]CT
0 oc
[] DE
O Ma
] MD
0 nH
O N3
] RI
T

[ 40-49%
W =50%

Source: 2005 National Immunization Survey, Centers for Disease Control and Prevention,

Department of Health and Human Services "



percent of Children Exclusively Breastfed
ough 3 Months of Age, 2005

[ CT
[] DC
[] DE
O MaA
] MD
O NH
0 M2
] RI
T

] <30% “

[] 30-39%
[ 40-49%
B 50-59%
B =60%

Source: 2005 National Immunization Survey, Centers for Disease Control and Prevention,
Department of Health and Human Services 34




omparson of 20M-Century Annua
Mosbidity.and Current Mo
VeLsine: reventable‘Eﬁgeases (pre 1990, Vaccines)

_.j.ﬁ_f \J\JI ‘.,_I"

=

(e Percen

Disease Morbidity” 2004 * Decrease
Szl e 48,164 100%
DiBhthEne: 175,885 0 100%
MEasles: 503,282 37 99.99%
=M y}u' 152,209 236 99.84%
ugsfé (whooping cough) 147,271 18,957 87.13%
= Pelle_(paralytlc) 16,316 0 100%
" Rubella 47,745 12 99.97%
g;:gf:::' A 823 0 100%
Tetanus 1,314 27 97.95%

t Source: CDC. MMWR April 2, 1999. 48: 242-264

* Provisional 2004 Data

Numbers in white indicate at

or near record lows in 2004

—




/accines are

lighly Cost Effective

FOIREVErY $1 spent™:

) JHH*"* NS - - s e .. .$27.00
MM R (measles, mumps, rubella) SAVES . . .$26.00
o P ﬂatal HepBsaves...... . $14.70

-
——
-

-_

= arl_cella (chicken pox) SAVES . . . . . . $ 5.40

- e Inactivated Polio (IPV) saves. . $ 5.45

*direct and indirect savings
gncluding work loss, death, and disability)
*Diphtheria, tetanus, pertussis (whooping cough)

36
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Togzlc =Ce5§@'2n- Effe@@éé?’

SMIGPSIF:* Tobacco cessation highest prevention
orlor] FJF‘\ anking

SRNIOEICE @ Cessatlon more cost-effective than

HOLHES ‘disease prevention interventions (e.g., high
___* = blood ‘pressure, high cholesterol)

:-o.jS_hort -term and long-term return-on-investment
(ROI)

*U.S. Preventive Services Task Force

37



Dental Trreatment ant
~ Fluoridation Costs

o g ;.. $78 billion spent on dental
SEIVIC s

o5l vested In water fluoridation leads to
__'_|n avoided costs for dental treatment

—e . National average for one amalgam filling is
$65 — the approximate cost of providing
fluoridation to an individual for a lifetime

38



= - = |
2UpRlIC Healtn's Mission,

—

c sUrmg the Health and
= ~ Safety of the Nation

-

39
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Add to, List of Investments.

-
Sl
e

I-ll
-

sergency preparedness
eﬁalc Influenza and other emerging
;: E ats

e

i
- _,.—:
g
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T0 REVIEW. .

= ‘

WS pllele PIOEHESS

sWEfe living longer '

SIEalthlit dlcators and' health system have
i) r)rr ved.

J_:’;; € hmgs could be better
= 05 many preventable deaths
~ —Access to preventive services

= —Benefits and improvements are not equal
—[Decrease burden of chronic disease

-_...'---
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=

SNIIEELSHEmaIN B
=Population growth, environmental pressures
SPoVerty, unemployment, violence

SDIUGr] esistant diseases, new diseases
ebal disasters

—
-

{_—Pandemlc flu

. -r-l'

o s—
= i

—b elVe have challenges

—Increase investments in prevention
—Overcome disparities
—Overcome threats, manmade, natural

42
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LLegisiative;Roles in.
Pu_bJL_ C Health

EHEEHYBIICIES) ProVIdeleversidhtanaiiunding). Examples:
SitZabien rEduIrements
o rlezfiny thle issues (P.E., school nutrition requirements)
SMEGIEaiajstateremployee & private pay insurance incentives
O ket Jirements for service coverage (requiring or rewarding
..rr ORS;, such as providing appropriate prenatal care,

—
—
- .ﬂ—

5 nlzatlons cancer screenings, wellness incentives, etc.)
Investlng in. WIC/breastfeeding promotion

® Injury prevention initiatives (seat belt, car seat use)

® Smoking restrictions

e Safe water & air standards

® Emergency preparedness provisions & requirements

—

——

_—

, —
-"='
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liethingschangesy e-dai-ldr-eﬂ—ﬂ
JFOWJF g up toaay will be the *
'rJrJr generation in America to
S0t live as long as their parents!

e
o -
W
e
_——— -
11 .
- = o
e
—

Source: "A Potential Decline in Life Expectancy in the United States in the 21st Century." Olshansky
- et al NEJM 352:11 March 17, 2005
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